14031242187

r ] REPORT OF RECEIPTS RECEIVED
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee 814 HAY 28 Pitl2: OU
_ m—— e o S L
b ggwlfnlggEE (in full) TYPE OR PRAT S:earmtﬂ::n:et:pmg’ wpe 12FB4M5
|321|3;EHQUQhISUPBTPAC||1111.11nn||1111111;111111|J;1@11)!
|l!|lllllll|llllllllIllllllllll:llil!lllllillll
AQDRESS (number and siest) [ 7119W SunsetBlyd#633 | + 1 v 1 0 100 v 0 oy

llIlllllllllllllllllill!illliElllil

Check if different
than previously

reported. (ACC) LI.LQS.ADQ&[&SI Lo | lg/—\l [ 90046 , |-| , ; ;]

2. FEC IDENTIFICATION NUMBER ¥ CITY a | STATE a ZIP CODE 4

oo o ET 3. IS THIS NEW ! AMENDED
Cl 00543820 . . . REPORT ™ orR I @
4. TYPE OF REPORT (b) Monthly " Feb 20 (M2) " May 20 (M5) ﬁ Aug 20 (M8) Nov 20 (M11)
(Choose One) gemg ) - (vh;grr'-glr‘\ﬁon
ue On: gy :
'] var 20 3) Dec 20 (M12)
(a) Quarterly Reports: g:g::—gl:;)uon
D Apr 20 (M4) § & Oct 20 (mi0) @ Jan 31 (YE)
April 15 (-
ly Report (Q1 . -
Quarterly Report (Q1) (¢) 12-Day ﬂ Primary (12P) General (12G) & Runoff (12R)
July 15 PRE-Election
rterly Report (Q2
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
/ L i} / YU YNRNYGY inthe 52
J 31 o !" ’ "E
YZ::?Erxd Report (YE) Electiar on | . 5 R State of .
July 31 Mid-Year (d) 30-Day '
Report (Non-election ] ,
Ye::) Orgly) (MY) POST-Election General (30G) D Runoff (30R) B Special (30S)

Report for the:
Termination Report
(TER)

in the w
State of N

Elecﬂon on
08 [

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Y &Y RY 9¥Y

2014,

5. Covering Period

Type or Print Name of Treasurer lan Clark
' f ;PR PYOTTETTY
Signature of Treasurer - Date ) N .
NOTE: Submission of false, erroneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
Office | FEC FORM 3X
Use Rev. 12/2004
Only .

FE6ANQ26



14021242198

=

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

12 Is Enough Super PAC g
t FEe DR Ry ray I WY 1 Y TN o i i A
Report Covering the Period:  From: 01 2014 . To: B 03 é § 31 E 2014
COLUMN A COLUMN B
This Period Calendar Year-to-Date

Cash on Hand
January 1,

2014

” % 2

(b) Cash on Hand at
Beginning of Reporting Periad............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................

5B, BBt . - S W ﬁQ'O
PRI A
I3 2, .ﬁ,. .3 m 2, ;1 mono 5, ¥ m Il e 2, V-3 kel g&oﬁo
2 v Pl V- 'ﬂolo 5 B et LAY | N aﬁomo
I
2 W W Boera Tl £ ﬁon 2. Booned Pvecads . . 3 ﬁo “g

Q This committee has qualified as a multicandidate committee. (see FEC FORM 1M)§

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

i

L
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DETAILED SUMMARY PAGE ,

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Write or Type Committee Name

12 Is Enough Super PAC

‘M'}/ TETEVEY i i VA i o i
Report Covering the Period: From: 0 1 2014 ' To: 3 15 %2 0.1.4
COLUMN A COLUMN B

I. Receipts

Total This Period \

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i} Unitemized .......cocoevrecverceereranee.
(iil) TOTAL (add
Lines t1(a)(i) and (ii).........cccee..c | 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)......cccocvvvereieceneennes
(d) Total Contributions (add Liries
11(a)(iii), (b), and (c)} (Carty
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Commiftees.........cccovvveecencercncercncnes

All Loans Received..........cceevevivemrcecscnennee

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5).....cc.c..... '
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccceccorevverccrercvcnnnns
Other Federal Receipts
(Dividends, Interest, etc.)......ccceveirinnnnennes
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).........ccoccvncriicnnnnns

(b) Levin Funds (from Bchedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEGANO26
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=

DETAILED SUMMARY PAGE '

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

22

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ........ccoovcimiriiiinnne

(i) Non-Federal Share...........ccovure.
(b) Other Federal Operating

Expenditures ...........coocvevenieniiniieninnee
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. >
Transfers to Affiliated/Other Party

CommMItte88.......ceevericeeccnrenrcsrieriisnirieesinane
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) .............. eereeerenn et
oordinated Party Expenditures

(2 US.C. 441an))

(use Schedule F

Loan Repayments Made...............c.ceee.nenc

Loans Made.............. ettt
Refunds of Contributions To:
(a) Individuats/Peraons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cccocvmnicienrcnicenne.

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

Other Disbursements ...........ccccoeeccnieniinunens

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........ccocvvveminniinnnns

(i) "Levin" Share.......cccovvvevreeciecirennens
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Ling 31)....ccccvininienininniinnnneeinines S

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date
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14021242201

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operafing Ex-
penditures

Total This Period

COLUMN A

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......cccocvvmiriranne
34. Total Contribution Refunds
(from Line 28(d)) .....ccccvvrrerrrmeieirccencenenn.
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
38. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)......ccccverrvuvrerrennnne
38. Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »

ﬂﬂm Bmllﬁoio R S - S ] %n-ono
T BTl At i O
B, mnlma aoﬂo B‘m a%nnﬂon
00 RN
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e “ o, O
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14031242202

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|Page TorF 1

Ma 11b 11c 12
13 14 | ]15 16

[

Any information copied from such Reports and Statements may not be sold or used by any perso'n for the purpose of soliciting contributions
or for commercial purpeses, other than using the name and address of any political committee to.-solicit cantributions from stich committee.

NAME OF COMMITTEE (in Full)
12 Is Enough Super PAC

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
YR Y RY Y

ﬁﬁﬁél DE0T S/

City

State Zip Code

FEC 1D number of contributing
federal political committee.

W L ¥ ® L ) o

C

B, B B’ F £ K} .

Name of Employar

"Occupation

Receipt For:
Primary [:] General
Other (specify) v

Aggregate Year-to-Date ¥

g 3 £ ) i (47 L g w i

D OO S, | U T WO - S . -

Amount of Each Receipt this Period

W W W W % W E £ W W

Full Name (Last, First, Middle Initial)

Date of Receipt
Ry

o WD / Y @Y ROy Ry

A 2 2 £ 3

Mailing Address

City State Zip Code

FEC 1D number of contributing C A
federal political committee. T S T T

Name of Employer

Occupation

Amount of Each Receipt this Period

Receipt For: Aggregate Year-to-Date ¥
Primary D General R Ty
Other (specify) ¢ PR SR W & .
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address m r g . PEpEy
City State Zip Code ) N el
Amount of Each Receipt this Period
FEC ID number of contributing C eemEEeEEeE TooT TR e
federal political committee. YR WO VT T S Do brcond i Shsoet Phssshesmehame dhemcdh
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e e e
""" Other {specify) ¢ PP

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......ccocceiecniivniriimn s

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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2

1403124

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE'NUMBER:’ [PaGE T ofF 1

(check only one)

21b’ 22 23 24 25 26
27 28a 28b 28c 29 HSOb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commarcial purpases, other than using the name and.address of any political committee to solicit contributions frome such committee.

NAME OF COMMITTEE (In Full)
12 Is Enough Super PAC

Fuli Name (Last, First, Middle Initiaf)

Date of Disbursement

Mailing Address

g‘ﬁ"?’ﬂ"lzo

0

f

VEY SRV

City State Zip Code
Purpose of Disbursement S——
Amount of Each Disbursement this Period
Candidate Name Category/ LA St SR I A Anted it
Type PV NP ST SR N U SO S WO
Office Sought: House Disbursement For:
"1 Senate 1 Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MI TEBE / POy
Mailing Address " . A
City State Zip Code
Purpose of Disbursement gumang
Amount of Each Disbursement this Period
Candidate Name Category/ L A A e e
Type 2, ot Dol v N - T, S
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)

Date of Disbursement
VYUY &

Mailing Address

m/ BT

City

State

Zip Code

Purpose of Disbursement

. Amount of Each Disbursement this Period

Candidate Name

category/ i L4 L] oW L3 £ B L3 &* o

Type v.3 ) Vs i . Al £5% Bzl 550, 5
Office Sought: House Disbursement For: ' ’
Senate Primary D General
President Other (specity) w '
State: District:
SUBTOTAL of Disbursements This Page (oplional)...........c..ccovevmicrnviniinimnssnnnnnnienceenens > | BTl 5ot
TOTAL This Period (last page this line NUMDBEr ONIY)......ccccccvervviriiieccernenrsrer e sreessrsessiene » ! T

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003




14031242204

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF

LOANS for each category. of the
De;ai]ed Summar'y Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full) : ‘
12 Is Enough Super PAC12 Is Enough Super PAC !
|
LOAN SOUNCE Full Name (Last, First, Midde Inmialy ! Election:
i "] Primary
! General
Mailing Address Other (specify) 3
City State ZIP Code .
Original Amount of Loan Cumulative Payment To Date " Balance Outstanding at Close of This Period
B -,y 4 2 Y35 ] %, Wy S Y o m 2 A ) 2 B, 5, . ) 3 2, BB oy u. 0 , 25 A
TERMS f
Date Incurred Date Due Interest Rate Secured:
ini B iain DB anaGaAmA; m/ e a W s e e Tt —
N . —p o e 5 N B Randieeecd 70 (8PT) [ Jves [ ]No
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
City State ZIP Code Guaranteed :
Outstanding: , Sl Ercneibonsallonr & Ehnthmscel ol
3. Full Name (Last, First, Middle Tnital) Name of Employer )
Mailing Address Occupation |
Amount S —————
City State ZIP Code Guaranteed '
Outstanding: WA N - SR SR S | W T < "
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount P g
City State ZIP Code Guaranteed ;
Outstanding: L L R B A R
7. Full Name (Last, ‘First, Middle Inmial) Name of Employer
Mailing Address Occupation |
{
Amount T e T R
City State ZIP Code Guaranteed X '
Outstanding: Bl ootz Rinssslsst
. 0 . . |
SUBTOTALS This Period This Page (Optional).........cccoeveeimririiiimnvcecssenennsesnenns b: et oot &
TOTALS This Period (last page in this ing Only)...........coeuivenmiieeiineinnecnnsee > BB S e A B R
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN026 : FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
information found on
Page ___ of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

12 Is Enough Super PAC Is Enough Super PAC ci
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name S TS B e e e i e i

» ., -V P -l oSl 2 Pl °/ﬂ

Mailing Address

Date Incurred or Established

Y &Y RYORY

B #, 2

Y Ry ey By

140321242205

[INo [T Yes

(Endorsers and guarantors must be reported on Schedule C )

City State Zip Code Date Due N
' s T o U neaaana
2 - -
A. Has loan been restructured? D No D Yes If yes, date originally mcurjred i o
B. If line of credit, Total i
a4 gy Outs{andjng ' e A e [ panh” e
Amount of this Draw: _— B e i Balance: é R
C. Are other parties secondarily liable for the debt incurred?

[(JNo [] Yes

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, nagotiable instruments, certificaies of deposit, chattel papers, .
stocks, accounts receivable, cash on depasit, or other similar traditional collateral? ,

If yes, specify:

What is the value of this

collateral?

) i " 12 )4 €

Bl BBt

4 £ 15 o

B st Dt

Does the lender have a perfected security

interest in it? [ ] No

[ Yes

collateral for the loan? D No

E. Are any future contributions or future receipts of interest income, pledged ‘as
D Yes If yes, specify:

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(0)(2) and 100.142(e)(2).

Date account established:

/ Y'V'Y'Yi

Location of account: ,

Address: !

City, State, Zip: I

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

Y #FY WYy ®»Y

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other mformallon regarding the extension of the loan
are accurate as stated above.
. The loan was made on terms and conditions (including interest rate) no more’ favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
il. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in maklnq this loan.

AUTHORIZED REPRESENTATIVE , DATE
Typed Name : ; FETE PR
Signature Title \ I . ! .
FEBANOZS ' FEC Schedule C-1 (Form 3X) Rev. 02/2003
I




140312422086

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Usé separate [PAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)
12 Is Enough Super PAC

A. Full Name (Last, First Middle=Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

¥ L4 L1 W w L L L4 ® L2

;. £ n_ ¥ 33 m Ik hlm 2t
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

w L4 L W w Lt ® « W o o

Y w £2 & * ¥ 5 W

Bl Bhcsrepaliecac e

o * w '} W ) o W () £

b L N, T . oz d Vol ... N

PN YO U .. S T Y., W 2

BerediBrmdk

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose).

Outstanding Balance Beginning This Period

et 2 4 o w W w * W

3 b

Amount Incurred This Period .

Payment This Period

Outstanding Balance at Close of This Period

w L2 L A3 o 4 L4 L 3 v o

nnm!nmi-m: ')

L 4 = L3 -} L w & L

G- B I, - 2,

S

® () ® o [ 4 e ¥ o E] L

.. T, | W | Bt hencnnd Beares T insranl

C. Full Name (Last, First, Middle Initial) of Deblor or Credior

Mailing Address

City State

Zip Code

. Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

8 A, m ;3 §i 3 ﬁ 0 k- } a ®
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L w L3 W o ] ¥ ® L2 v ()

\2 23 13 W " W " 4

W w = s L L4 k4 1 L4 L

n Y N W T, W) B ool 8,

TR WD, | VN WOE SNV ., SRS SN .- W

1) SUBTOTALS This Period This Page (optional).........ccccocuiemirerinmninnsccninisnesen s seeacnnins N PP
2) TOTALS This Period (last page this line number only)...........cccocvririnvinnnnnnininnn. > : ) ;} : : !; : : ; :
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccccervenniveniiiuninne | 2 : : N ; : i ; i : ; :
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) p : i " ; : i ;} : : ; N

FE6ANO026

FEC Schedule D (Form 3X) Rev. 02/2003




1242207

MY

40

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)
12 Is Enough Super PAC

FEC IDENTIFICATION NUMBER ¥

C

Check if |:| 24-hour report D 48-hour report

: 1 [} I TR YRYEY
D New report D Amends report filed on

Full Name of Payee

Mailing Address

Date of Public Distribution/Dissemination

DBD ? A e g
i

1 2 s 2,

City State Zip Code '
i B A, m A N3 m B, 2 ﬁ %
' | Date of Disbursement or Obligation
Purpose of Expenditure Category/ L 1 FEFET / PYETRTTEY
Type .} i3 } B 2 5 28 5. B s
Name of Federal Candidate D Support | Office Sought: D House  District:
[] oppose D President [:] Senate  State:
Calendar Year-To-Date Sy R Disbutsement For: D Primary [:] General
Per Election for Office Sought - B D Other (specify) »
Full Name of Payee . Date of Public Distribution/Dissemination
: rﬂ"ﬂ'ﬂ" ¢ T PPRTEETTe
Mailing Address : N * S
| Amount
City State Zip Code i
: n i) m B X ﬁ k-3 -3 a ﬁ
. | Date of Disbursemertt or Obligation
Purpose of Expenditure Category/ ae 1 ¥ S B FYOEYEYEY
Type P . o st

Name of Federal Candidate

D Support
D Oppose

Office Sought:
D President

D House  District:
D Senate State:

Calendar Year-To-Date
Per Election for Office Sought

e ® L

Di;sbursement For: D Primary

D General

D Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent EXpenditures............cccvrmirmreecinniinnismiiissin s ssessres

Ly Y

v._.

[unu-:untvv
YT S S T | Y

Under penalty of perjury t nerlify that the iadependent expenditures reported herein were not'made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of e:ther or (if the reporting entity is not a political

parly committee) any political party committee or its agent.

Signature

UED 1 YEY ¥YRY

B e 2 &

FEC Schedule E (Form 3X) Rev. 09/2013




14031242208

SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY |
POLITICAL PARTY COMMITTEES OR DESIGNATEB AGENT(S) :

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE . PAGE OF
2 U.S.C. §441a(d i ‘
2US.C. § () (To be used only by Political Committees in the Generai Election) FOR LINE 25 OF FORM 3X '
NAME OF COMMITTEE (In Full) ! j
12 Is Enough Super PAC i
Has your committee been designated to make Full Name of Subordinate Committee .
coordinated expenditures by a political party committee? i
ves [ ]NO :
If YES, name the designating committee: Mailing Address I
i
City : State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure r—
é s
i Category/
Mailing Address | Type
| Date
City State Zip Code CFEETY  PEEEY o PRy
Name of Federal Candidate Supported | Office Sought: B Hquse State:  Amount
|| Senate District: : L T B i s e
Presidential ;
; Hrnemtiuned ittt
Aggregate General Election e R R R R 5
Expenditure for this Candidate » Preceertinsc ¥ tusnlimlesermenlfsunehsmiihmmcl ;
Fuil Name (Last, First, Middle Initial) of Each Payee Purpose of Expenthur_e —
f Category/
Mailing Address Type
, Date
City State Zip Code B B / i sl 2
N I Candidat red | o , ; L el - St
ame of Federal Candidate Supported | Otfice Sought: | | House State: T Amount
Senate District: : s L e —
|| Presidential :
i P N
Aggregate General Election R !
Expenditure for this Candidate P PP PR !
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
|
' Category/
Mailing Address : Type
i Date
City State Zip Code i P-rw- ¢ PR PR
Name of Federal Candidate Supported | Off , ; [ > e
e of Fed ppo Office Sought: | | House State: ~Amount
|| Senate District: | S S A ———
Presidential !
. PR T T W
Aggregate General Election ETTRTRR R AR :
Expenditure for this Candidate » I S W W T T Y i
L4 = & w L w .l o w W
SUBTOTAL of Expenditures This Page (optional)..........cccoeeiiimicinicnincnrstce e | . o oo Ermnd |
!| L d w w L R w L] L 14 L]
TOTAL This Period (last page this line nuMber Only)...........ccoceiervnrercnncncenninecsinnees i Beion T s el

FEC Schedule F (Form 3X) Rev. 02/2009



14031242209

SCHEDULE H1 (FEC Form 3X) !

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS ' i

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO: ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds Aod Nonconneoted Committees Only)

NAME OF COMMITTEE (in Full) i
12 Is Enough Super PAC |

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one) |

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal) :

Senate-Only Election Year (21% Federal) !

Non-Presidential and Non-Senate Election Year (15% Fedferal)

B. Separate Segregated Funds and Nonconnecteél Committees

Flat Minimum Federal Percentage

It the committee will allocate using the flat minimum percentage o:f 50% federal funds, check B
or |

If the committee is spending more than 50% federal funds, indicate ratio below

(= To [ - | RN

[\\[olg) {=To (=] - | A vrereeernaerene

This ratio applies to (check all that apply): ’ !

Public ComrrHunications Referencing Party Only U
| .

Administrative l . Generic Voter Drive !

FEBANO26 | FEC Scheslule H1 (Form 3X) Rev.12/2004




140321242210

SCHEDULE H2 (FEC Form 3X)
ALLOCATION. RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)
. 12 Is Enough Super PAC

ACTIVITIES APPEARINQ ON THIS REPORT.
Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Qnly: Direct candidate support includes publie communications or voter drives that refer to both
federal and nonfaderal candidates, regardless of whether thera is a reference to e pelitical party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

%

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

L__] Direct Candidate Support

NONFEDERAL %

%

A, 8 ge 5 I%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[:I Fundraising
CHECK II- THE RATIO IS:

L__] New D Revised

D Direct Candidate Support

D Same as Previously Reported

NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
E] Fundraising
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

D Direct Candidate Support

%

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I8!
D Fundraising
CHECK IF THE RATIO IS:
D New [:] Revised D Same as Previously Reported

[ ] oirect candidate Suppont

NONFEDERAL %

%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
New D Revised D Same as Previously Reported

D Direct Candidate Support

FEDERAL %

NONFEDERAL %

i CI. "

Yo

%

FEBANO26

FEC Schedute H2 (Form 3X) Rev. 12/2004



14031242211

SCHEDULE H3 (FEC Form 3X) '
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR | PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY ‘

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)
12 Is Enough Super PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MIDHD:'YY‘YIY' B S M B R S
sttt - PP | S O S WORE. T W YO S

BREAKDOWN OF TRANSFER RECEIVED '
i) Total AdMINISIIAtVE ........ccocuiiiviiniieneec e s et ssasssnsntass i BB e ral

1

i) GENErIC VOIEr DIIVE .........coocecirierecaieesesis st semss s bbb s bbb i
: WY WL S .. . WO SO .. S

) EXEIREY ACHVIES ... eeeeeeses e sersoes s sess e es s seeseessessseses e

iv) Direct Fundraising (List Activity or Event Identifier)

a) :
T DT, (YOO O SO, S SO SO Y.
L] L L ] - o = L *® L] P
b) '
fheowdimcel el T ollsndEaodiivsn
c) Total Amount Transferred For Direct Fundraising .........c..cceemeeneeiiineiecnnennes I Bt oot
|
v) Direct Candidate Support (List Activity or Event Identifier) !
a) '
x - m B3, 2 m ¥ 5. m u:
L1 o = L] L ] L) & ] LJ !E’m
by :
BBt Biussasoelimaed Rl
i 3 £ ] ¥ I 4 % B ] ]
¢) Total Amount Transferred For Direct Candidate Suppor............cccvvieninnrnniininicnnnnnd . Y S ST T W W
vi) Public Communications Referring Only to Party (Made by PAC) ............c.occninncnnncs . M S N T
TOTALS FOR BREAKDOWN OF TRANSFER RECEI\:/ED
o N R
TOTAL This Period (AGMINIStrative) ...........coveiueeromniienereenneecenn s P
A
TOTAL This Period (Generic Voter DIive) ........cc.coeueeniieniciniennicienniisasieeanes Sl S hom i BraonfiShromalic sonfirod: Bl
TOTAL This Period (Exempt Activities)............ rreerareereennrannns PP D O T W VT
TOTAL This Period (Direct FUNAraiSing) .........cuceveveniicsnisinuiesiossnninesnessnsnsnsssssessessnionse N e oomadions e emmnibaee el
L A S A
TOTAL This Period (Direct Candidate SUPPOM) ..........cveicrreririnrsnniseeinnceniesesnnisreneessenns P nliores @ el Tl
A A R A
TOTAL This Period (Public Communications Referring Only to Party)........ccccoevninrniiiveenennns selonsee etz B P o fovaos Srmhon s
1
TOTAL This Period (Total AMOUNE TEANSIEITEA)....ersvreerserrerrserssrsersserstsssessessssssessesssssons PP

FESANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004




14031242212

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

' PAGE OF

[FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full) -

12 Is Enough Super PAC

A. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
D Administrative D Fundraising E—] Exempt
D Voter Drive || Direct Candidate Suppart

City State Zip Code D Public Comm (re( 1o party only) by PAC
Allocated Actlvn -To-
Purpose of Disbursement: i v y orHEvem \:eaero ?atei
" o i X, B, ﬁ 2 2. ﬁ.‘ 2 1 ﬁ £
Activity or Event Identifier: :
Category/ ; ¢ FEWTTY  PUTVTTWY
Type Date ! N g N e
. &
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT
W W W o 13 w o \a & B 1 -4 1 £ 4 w £ L 1 -2 144 ¥ & u £ 2 L4 ®

criscondBiuss ol sl Bonlirf Shoad

| Do Bsat oo B mlhamdihme:

B. Full Name (Last, First, Middle Initial)

Mailing Address

City

State

Zip Code

Allocated Activity or Event:

D Voter Drive D Direct Candidate Suppont
D Public Comm (ref to party only) by PAC

Purpose of Disbursement:

v W

Activity or Event Identifier:

i Allocated Activity or Event Year-To- Date

L] & L W 13 ® 3 L) £ 3

T . W,

2 W, . Boseret Prmee .

Category/
Type

Y Y Ry &Y

i m’ L2 I ) /
Date |, " et

FEDERAL SHARE

NONFEDERAL SHARE

.= TOTAL AMOUNT

C. Full Name (Last, First, Middle Initial)

Mailing Address

City

State

Zip Code

Purpose of Disbursement:

12 W

Allocated Activity or Event:
D Administrative D Fundraising [—_] Exempt
D Voter Drive D Direct Candidate Support

D Public Comm (ref to party only) by PAC
: Allocated Actwnty or Event Year-To-Date

IH-WJMM’E‘”’
~*a-*ﬁn~a:*-§

1
1
1
Activity or Event Identifier: el j
Category/ l { FUSD Y / e Ui )
Type Date ! . E N e
FEDERAL SHARE NONFEDERAL SHARE = TOTAL AMOUNT

B oot sl et

Ve s SO S, U WO NUDT T WO .|

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE

NONFEDERAL SHARE

= TOTAL AMOUNT

W 1] & L W e 4 3 o i

et RsandbouBeec Pl - -

ilbsoraBuslBmainmmedior it

'z o 4 o o v 0 £ & ]

Bossonfansai e il o bl Rt

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal shar:e to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

i TOTAL AMOUNT

L 5 ¥ L 1’2 2] L} W 3 W

T S - S SR S W3

L3 W 13 & 4 L ) 1]

o ST ST S S .. W -

S Ly W 4 = o' " W " 4

Y - ) FLO | W BT S

FE6AN026

FEC Schedule H4 (Form 3X) Rev. 12/2004




140312422132

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Rarty Commtittees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

12 Is Enough Super PAC

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

DATE OF RECEIPT
B g /

Y Ry sy €y

13 w W £ )3 w (3 143 ) 4

OO TR ., . SO SO, B . W O SN W 3

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

Total Amount Transferred for Voter Registration......

VOTER REGISTRATION

8 2 4 ® 2 £ ' Tanag 4

V-5 B m 3% B “ -: ¥ 3 m B,
VOTER [D
ii) Votar ID e Sl Come s et il S H R R
Total Amount Transferred for Voter ID............coeeneeenne P PP
' GoTV
i) GOTV L R S e e i R
Total Amount Transferred for GOTV .......cccvvveeveiecvemnimncvinccmracscsnnas !
B ¥4 m B, -3 m i ;- 1 £
. ' GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e L o e
Total Amount Transfarred for Generic Campaign ACtiVIty .......ccceeveeeciivninnees ‘
S ¥ e omme ol e Tt

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

DATE OF RECEIPT
TEv BT av

CO

3 w 3 a4 B | it A3 L]

Bundovli

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRA':I'ION

o o L § " )

Total Amount Transferred for Voter Registration......
2 25 ﬁ 2 E'3 m.ﬂl B ﬂ B,
VOTER ID
ii) Voter ID [ s B B S B B
Total Amount Transferred for Voter ID..........occcoerconnrienncnns P
|
: GOTV
iii) GOTV o 1.3 b w LJ L L L LJ
Total Amount Transferred for GOTV .......ciiininnninnineeiine
B 3 35, m ol t:) m ;3

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity ...........cccevrneviniiene

GENERIC CAMPAIGN ACTIVITY

¥

i
S

|

1

1

L v w L 4 ¥ L 3 £ 13

T YR YO ST SO, WP WP

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Rogistration)........ccccovevvvenirennns

TOTAL This Period (VOIEF ID) ...cceereeereeeereeriessenseennserrsrsesessesees :
B I - u; el Bt Dl
TOTAL This Period (GOTV)....vceeiimmisminisinnisioeiississsssnanes !
P D RPN N T
TOTAL This Period (Generic Campaign Activity).......cc.corivniiiieiennenienninniecnenn, '
k1 i 3 m . F-3 w 2 3, g’l -

TOTAL This Period (Total Amount of Transters Received)....

FEGAN026

FEC Schedule H5 (Form 3X) Rev. 02/2003



140321242214

SCHEDULE H6 (FEC Form 3X) !
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS ! PAGE oF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full) '
12 Is Enough Super PAC :

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
. Voter Registration GOTV
. Voter ID Generic Campaign
Mailing Address ! Allocated Activity or Event Year-To-Date
City State Zip Code S— ‘ O VO S SN, SR S ... W W
Purpose of Disbursement Ca.t‘egc;ry/ l;ate i L E i RS BN RS
Type i oo n o
FEDERAL SHARE + LEVIN SHARE '= TOTAL AMOUNT
W ~ A td L LJ w o L3 g A o - L] L) L] L3 - L - ' i 3 , " w W - L] W L] »
. n m 2 8, ﬂ\ " P el Q B . B m k. E.3 m 5 £, ﬁ " F. A 5 o m X A rn e £, ﬁ 2,
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event.
.| Voter Registration GOTV
| Voter ID Generic Campaign
1
Mailing Address :  Allocated Activity or Event Year-To-Date
Cily State Zip Code e | Bl sl Dbl el
sl , FEO DY gYEYHEYRY
Purpose of Disbursement Category/ Bate E LR E
Type ! . - R
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i) W W - o o w w o w w w L] LJ w " W Ll w L. { L] L4 " L) 9 " L W w L
Y - m » I m o K. & » » » n 1, Y m ) F.. ﬂ L3 : 2® 2 m S M w B B W y-3
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
] Voter Registration ~ GOTV
"—| Voter ID Generic Campaign
|
Mailing Address 1 Allocated Activity or Event Year-To-Date
City State Zip Code — X - NS
. I i ,
Furpose of Disbursement Category/ | pate i ol i S LALE BN ML AL
Type ' Rt o i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
SorenciomuiEameinoeloe Evsndusfiomd D PN T S T T S Beneon rmiad DB tlorndiBirmsntaraEdh
1
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE '= TOTAL AMOUNT
X . W B oo B A S ' et Bty Mool enlh WO, W ; o VO W Senat Prosrcd: Bomond ol
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE ! TOTAL AMOUNT
7 -« L4 hd & L L L4 o L) l - o 123 L4 £ ) Rt ) W w £ 14 1
|
e BTt il T LEVIN SHARE [ P

W W o L 3 L4 o 13 9 w

TOTAL This Period for the Levin Share

FEGANO26 FEC Schedule H6 (Form 3X) Rev. 02/2003



14031242215

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

12 Is Enough Super PAC

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS 2N Jaahs Bum maa ¥ LN S mas aamk e geie athst G
a) femized ...ocoeovevceeeeeeeceeee e, ;
((Us)e Schedule L-A) Bl Rl - ; e el
(D) UNHEMIZET wecoverererrerrerrereererseee o ns e e e
(c) Total....ccoeeerreeenenne erereeneerenranns s T o . e e P SedSEbm
2. OTHER RECEIPTS.....ccooereeer e vecrerenns ' S
Dol Pcsll N |
L4 " o L o 3 | E L4 k] *® #® ] - = ]
3. TOTAL RECEIPTS ....coeeevrvererevveeeenns ‘
(Add Lines 1c and 2) Bl Thliseloasd T : Aokt aliamalueeeteo e Dl
4. TRANSFERS TO FEDERAL OR :
ALLOCATION ACCOUNT )
(Use Schedule L-B) :
(a) Voter Registration ..........c..couee.e. : C
L > : TN, S SO S Y
(b) Voter ID........cccocorivimrniiiniercinen o
PP = | Rt el Ehaiornc Gomae A Esadlh
(€) GOTV oo seeseesrees s !
PP o i s Boces 8o Fhen e S
d) Generic Campaign........ccccceeneenn. 4"-'- ] ; T
(d) Generic paig el - : e Tl
(€) Total.....c.ccvvriniviiinicnininncicraae o
m B k3 m n m \ B m i3 N ﬁ 32, A, w "
5. OTHER DISBURSEMENTS........cc........ ] ) i S T T
sl B PN Sare Pl rors e Yoot
6. TOTAL DISBURSEMENTS ......coovvvenne ST . ! e
{Add Lines 4e and 5) P W S - 2 : CY ST S NSO
7. BEGINNING CASH ON HAND............ o
{for Column B, use cash as of Januaty 1st) R exselloomannlimn ol £ L | SO SR W WY W .. W
8. RECEIPTS coooooroeeesseresrearessesesssnee : T
(from Line 3) b RN IRE L SN 1 SO £y ; B e BmcarebiroandiBremaiesolinuniomdh
k.3 L2 L - W - I - . ® W = 13 v £} 4
8. SUBTOTAL ..t '
(Add Lines 7 and 8) SlmenumndhonBhdk ) ; TV N WO TN N TR SO 5. W
10.  DISBURSEMENTS ..oovrroerersseresseerssen : T
(From Line &) iRmlcconit oo s g Brest Ttvemsrenalimd e bemocl
11.  ENDING CASH ON HAND. ..o ! ST T
(Subtract Line 10 From Line 8) S wndhameliont Bl £ ! LY, SO O, LURN ;. WY W SO.... S .|

FEBAN026

FEC Schedule L (Form 3X) Rev. 02/2003



14021242216

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s) |
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER:
{check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any persbn for the purpose of soliciting contributions
or for commercial purposes, nther than using the name and address of any political committoe to solicit coniributions from such committee.

NAME OF COMMITTEE (In Ful)

12 Is Enough Super PAC

Full Name (Last, F—‘irsl, Middle lnitial)ﬂ:ull Organization Name

Mailing Address

Date of Receipt

! oSy ! YR Y BYETY
P P s »n

City State

Amount of Each Receipt this Period

Zip Code e e
Name of Employer or Principal Place of Business BewwefbmesmeiomllocenfreallnmeBusiond
Aggregate Year-to-Date
Occupation AR it et e st S S
. R, m ke B m 3 it ﬁ 8.
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. : "9'??? 1 FOEBY 1 PR
Mailing Address Rt A hrcrsencaced
Amount of Each Receipt this Period
City State Zip Code | (g S A
Name of Employer or Principal Place of Business f L S R PR S S . W W
| Aggregate Year-to-Date
Occupation ) Lot il S A e e e
| et B & Y ¥4 & 5§ i3, .ﬁ K3
Full Name (Last, First, Middle Initial) / Full Organization Name | Date of Receipt
C. ; m‘i | PR T
Mailing Address ; s i Bcsmmalliorel
_ il  Amount of Each Receipt this Period
City State Zip Code i S ———
Name of Employer oF Principal PTace of BUsness : ORI W ST, N W . .
| Aggregate Year-to-Date
QOccupation : e e S e
, B Bl ol B dTuandh BronefE Bl
Full Name (Last, First, Middle Initial) / Full Organization Name | Date of Receipt
D. ? !-m-s Banias Nl nanansn
Mailing Address ; Bz 2 ool
: ‘|  Amount of Each Receipt this Period
City State Zip Code ; S— e ——
|
Name of Employer or Principal Place of Business ' T SN § A T O W T ST .- .
.| Aggregate Year-to-Date
QOccupation | L S A S S S i
E B, 1 ﬂ » ® m_ e o gm »
SUBTOTAL of Receipts This Page (Optional)..........cceccoimmnrmmnmeniinmsmsmnsssssssermncssssscessonnanes S , PO P
! LTRSS e e
TOTAL This Period (last page this line nUMBET ONIY)......cc.ooomiiniininiiecctse b BT e el o Bl

FE6AN026

FEC Schedule L-A (Form 3X) Rev. 02/2003



SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

(check only one) H

OF

4a
4b

4c L__JS

4d

Any information copied from such Reports and Statements may not be sold or used by any persfon for the purpose of soliciting contributions
or for commercia! purpoases, other than using the name and address of any political committee to salicit contributions from such committee.

NAME OF COMMITTEE (in Full)
12 Is Enough Super PAC

14031242217

Full Name (Last, First, Middle Initial) / Full Organization Name
A.

Mailing Address

Date of Disbursement

m-rwg,

D ¥D !

YUY &Y 4y

City State Zip Code Amount of Each Dishursement this Period
Purpose of Disbursement
£ B % 5 I8 ﬁ ] ﬁ A,
Full Name (Last, First, Middle Initial) / Full Organization Name '
B. 1 Date of Disbursement
WF‘E/ (R ER AR AR AR A
Mailing Address I " I
City , State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement i
' n ) £ GO, W
Fuli Name (Last, First, Middle Initial) / Full Organization Name )
C. '| Date of Disbursement
! MI o uD§ o/ PPEETTTY
Mailing Address ' - P
City State Zip Code 'l Amount of Each Disbursement this Period
Purpose of Disbursement ; ”
: » n, Vs Y- o BrorcntTdasrdh
Full Name (Last, First, Middle Initial) / Full Organization Name !
D. ‘| Date of Disbursement
]
: m ’ DS D ! VEYEY Y
Mailing Address : " " —
Cty State Zip Code 'l Amount of Each Disbursement this Period
Purpose of Disbursement :
f 33 2 m B B B P ¥ 2,
Full Name (Last, First, Middle Initial) / Full Organization Name §
E. ' Date of Disbursement
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